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Qctober 22, 1999 

Seth Row, Esq. 
Office of the General Counsel 
Federal Election Commission 
999 E Street, NW 
Washington, DC 20463 

Re: Mux 4925 - Heather Wilson for Conwess 

Dear Mr. Row: 

Thank you for speaking with me regarding the above-referenced MUR. As we 
discussed, I am enclosing copies of several 48 how reports filed by my clients, which 
they believe clarifies the facts upon which the current conciliation agreement is based. 

Of the seventy-one (71) 48 Hour Notifications which are at issue, my client is of 
the position that twenty two (22) ofthose were in fact reported, including the following: 

Congressman Lewis 
Build PAC 
Cigna Corporation PAC 
Universal Studios PAC 
Realtors PAC 
The Adam Smith PAC 
Associated Builders 4% Cntrem 
Freedom and Free Enterprises 
MCI PAC 
The Chubb Corporation PAC 
Mr. S.P. Yates 

Royce Campaign Committee 
North Dakota Rqublican Party 
Congressman Horn 
Congressman kcher 
Congressman Galvert 
Congressman Boehlert 
Reynolds for Conegress 
Oxley for Congress 
Christopher Cox Cong. Committee 
Congressman Hobson 
MFS. Mary Kohler 

With respect to one set of reports, the campaign kept the fax confirmation sheet. 
Unfomately, ihe fax confirmation sheets for the remaining reports were not kept. 
Nonetheless, all the enclosed reports were filed. 



Seth Row, Esq. 
MUR 4925 
October 22, 1999 

Thank you for your attention to this matter. Please do not hesitate to contact me 
with my questions or concerns. I cm be reached at 202-479-7069. 

Sincerely, 

L 
Donald F. M c G h  I1 

Enc. 

cc: Heather Wilson for Congress 
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CONTRIBUTIONS/LOANS RECEIVED 
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